Spine surgery and malpractice liability in the United States.
The correlation of negative outcomes with aggressiveness of malpractice liability has been questioned in the literature. The aim of this study was to investigate the association of malpractice liability with unfavorable outcomes and hospitalization charges in spine surgery. This was a retrospective cohort study. The sample included a total of 709,951 patients undergoing spine surgery who were registered in the Nationwide Inpatient Sample (NIS) database from 2005 to 2010. The outcome measures were state-level mortality, length of stay (LOS), and hospitalization charges after spinal surgery. We performed a retrospective cohort study involving patients who underwent spine surgery from 2005 to 2010 and were registered in NIS. We used data from the National Practitioner Data Bank from 2005 to 2010 to create measures of volume and size of malpractice claim payments. Their association of the latter with the outcome measures was investigated. During the study period, there were 707,951 patients (mean age, 54.4 years, with 49.7% females) who underwent spine surgery and were registered in NIS. In a multivariable regression model, higher number of claims per 100 physicians in a state was associated with increased hospitalization charges (β=0.14; 95% confidence interval [CI], 0.13-0.14) and LOS (β=0.041; 95% CI, 0.036-0.047). On the contrary, there was no association with mortality (odds ratio [OR], 0.99; 95% CI, 0.87-1.12). Larger magnitude of awarded claims was associated with increased hospitalization charges (β=0.08; 95% CI, 0.075-0.09) and LOS (β=0.02; 95% CI, 0.016-0.031). On the contrary, there was no association with mortality (OR, 0.95; 95% CI, 0.82-1.11). In the present national study, aggressive malpractice environment was not correlated with mortality but was associated with higher hospitalization charges after spine surgery. Further research is needed to identify ways to regulate the malpractice system to address these disparities.